Background: The Evidence-Based Practice (EBP) Project has been investigating the implementation of evidence-based mental health practices (Assertive Community Treatment, Family Psychoeducation, Integrated Dual Diagnosis Treatment, Illness Management and Recovery, and Supported Employment) in state public mental health systems in the United States since 2001. To date, Project findings have yielded valuable insights into implementation strategy characteristics and effectiveness. This paper reports results of an effort to identify and classify state-level implementation activities and strategies employed across the eight states participating in the Project.
Background
During the last decade the testing and implementation of evidence-based practices (EBPs) in healthcare systems throughout the United States has increased. While published literature examining implementation of EBPs in health continues to grow [1] [2] [3] [4] [5] [6] , relatively few studies have focused on adult persons with serious mental illness [7] [8] [9] [10] [11] [12] [13] and fewer still on implementation processes in public mental health systems, nationally [14] or within particular states [15] [16] [17] [18] [19] . Relatively few authors have examined innovations in mental health, including the implementation of EBPs, within governmental systems [20] [21] [22] [23] [24] [25] [26] .
The Evidence-Based Practices (EBP) Project [7, 18] was designed to address some of these gaps. Since 2001, the EBP Project has been investigating the implementation of evidence-based mental health practices (Assertive Community Treatment, Family Psychoeducation, Integrated Dual Diagnosis Treatment, Illness Management and Recovery, and Supported Employment) in state public mental health systems for adult persons with serious mental illness. A key objective of the Project has been to collect data that help to better understand barriers and facilitators to the implementation of EBPs in mental health service delivery, as well as how stakeholders in communitybased and state agencies interact to implement, achieve and sustain evidence-based service delivery cultures.
The EBP project's primary objective responds to calls for the development of a theoretical and empirical knowledge base to support the implementation and evaluation of EBPs throughout the mental health sector. Torrey et al [26] note that "The literature has an abundance of evidence, whether it is theoretical or empirical, which chronicles the arguments for the need for innovation in mental health services implementation...." Other authors have highlighted the need for research to define and identify innovations [2, 27, 28] , particularly innovations grounded in theory and practice [28] [29] [30] , as well as efforts to identify and evaluate effective innovations [28] [29] [30] [31] and plan their widespread dissemination [3] .
Progress in developing theory and empirical evidence to support implementation efforts requires the development of standards and criteria to identify, assess and utilize innovations in mental health services implementation (e.g., new administrative or clinical practices, new actions or interventions used to implement EBPs). Although systematic reviews have examined how innovations are implemented [2] , and evaluations of innovations in government and organizations that partner with government have been occurring for many years [32, 33] , no critical reviews exist that assess the pool of evaluation criteria, methods and tools that currently are, or have been, used by government and other human service delivery organizations.
To date, only the National Science Foundation [34] has undertaken a systematic process to examine the myriad of issues (e.g., leadership is essential to innovation [30] ) and questions (e.g., "How long does innovation need to run before we see effects? Does innovation fit the pattern of how government works?" [27] ) that have been raised by the innovations literature and other sources in the quest to develop widely accepted standards and criteria. Hence, policy and practice leaders, researchers, and other stakeholders in the mental health and healthcare fields lack a strong evidence-base from which to select appropriate tools, activities and strategies that might help produce more effective mental health [12] and healthcare services for vulnerable populations, such as persons with serious mental illness.
The research reported in this paper was designed to generate such evidence by examining the range activities and strategies employed to implement the Project's EBPs in public mental health systems. It addressed the following research questions:
• Can innovative implementation activities be identified from data sources that describe the processes, activities and methods states used to prepare, initially implement and plan for sustainability of the EBP Project?
• What types of innovative implementation activities were employed during the three phases of implementation? This paper describes a framework for identifying and classifying the activities and strategies state mental health (and substance abuse) authorities employed during PreImplementation, Initial Implementation, and Sustainability Planning phases of the EBP Project.
Methods
This study was a secondary analysis of site visit reports documenting state-level activities and strategies associated with the implementation of five EBPs in eight states during the Pre-Implementation, Initial Implementation, and Sustainability Planning phases of the EBP Project during two observational periods.
A complete description of the Project's EBPs, state and community-based site selection, EBP training materials, and agency site level implementation and evaluation methods can be found in Torrey et al [6] and on the websites for the Dartmouth Psychiatric Research Center [35] and the Evidence Based Practices Project Phase I Steering Committee [36] . Key informant interview protocols for the two observational periods were developed by the Network and NRI researchers in consultation with various experts in the field of mental health, including consumers. Protocols were informed by research in fields such as diffusion of innovations, implementation, organizational theory, EBP and healthcare delivery. More than 50 interviews were conducted in all states, with 1-2 individual and 5-8 group interviews conducted in each of the eight states during each time period.
Setting and participants
The Time 1 interview protocols included questions about the organization of state mental health systems, the state role in EBP implementation, and EBP characteristics, including the status of implementation, monitoring and feedback mechanisms, and initial plans for state-wide implementation and sustainability. Analysis of Time 1 site visit reports revealed three main areas of interest that were used to focus inquiry during Time 2 site visits: leadership and political environments associated with state mental health systems, financing and regulations associated with EBP implementation, and quality and training associated with EBP implementation, measurement and use of outcome data. Time 2 protocols included questions highlighting these three main areas and also similar questions from Time 1, so that continuity and progress of activities and strategies could be assessed.
Sixteen site visit reports were written by designated research team members who conducted the site visit interviews and/or served as note takers. Initial drafts of reports were approved by all team members and were sent to the state EBP Project team for review and validation. Revisions to reports were made as needed and considered valid after states and research team members approved final versions.
Site visit reports synthesized data collected on each state's activities and strategies using a profile report format developed for the Project. Data included: site visit key informant interview notes for individual and group interviews, research team site visit debriefing meeting notes, background information collected on states (i.e,, reports and other documents describing state systems and EBP activities), and annual state profile data posted on NASMHPD's website, http://www.nri-inc.org. The sixteen site visit reports were the data sources used in the current study.
Data coding and analysis
Content analysis techniques [37] were employed to identify, code and categorize the state-level activities and strategies associated with three stages of diffusion or implementation described by Rogers [38] and Greenhalgh et al [2] : Pre-Implementation or "readiness" for implementation (Time 1 of this study), Initial Implementation (active and planned efforts to mainstream an innovation, or EBP, within organizations; Times 1 and 2 of this study), and Sustainability Planning for the EBPs (Time 2 of this study).
Implementation activities and strategies were considered innovative if they were specifically intended to launch, implement and/or enhance the implementation of the Project's EBPs, according to Greenhalgh et al's definition for innovation [2] -"a novel set of behaviours, routines, and ways of working that are directed at improving outcomes, administrative efficiency, cost effectiveness, or users' experiences that are implemented by planned and coordinated actions." Implementation activities and strategies were considered "novel" if they were newly devel-oped to prepare for, initially implement or plan for sustainability of the Project's EBPs. For example, "partnerships to train stakeholders" (see Table 3 ) were coded as innovative when they were newly established for implementation of a Project EBP. Training partnerships were not considered innovative if they existed prior to the launch of the Project and modified an existing training module to implement a Project EBP.
An inductive analysis approach [38] , allowing patterns, themes and categories to emerge from the data, was used to classify the activities and strategies identified. Therefore, categories of activities and strategies were evaluator generated [38] . Since the number of states involved in the study was small, and full case studies of the states were not conducted, analyses focused on themes or common categories of innovative implementation activities across the EBPs implemented, and trends in the use of these activities. Analyses included the determination of the rank order of innovative implementation activities, per category, for each implementation phase (highest rank was assigned to categories with the greatest number of innovative implementation activities or strategies), as well as identification and counts of state implementation activities (e.g., mental health system reforms and other improvements in service delivery), challenges and other factors (e.g. budget crises) that provided broad-based contexts for implementing EBPs. Table 1 shows the distribution of EBP selection by the states. States selected specific EBPs for various reasons, including: a) compatibility with established state mental health, substance abuse, or vocational rehabilitation goals, b) similarity to service practices already implemented, and/or c) to expand beyond current services by implementing new service practices for targeted populations. Table 2 shows the number of innovative implementation activities by category and implementation phase. A total of 106 discreet innovative implementation activities and strategies were identified. Content analysis produced five broad categories of activities and strategies:
Results
• State infrastructure building and commitment;
• Stakeholder relationship building and communication,
• Financing;
• Continuous quality management, and
• Service delivery practices and training. Tables Table 3, Table 4 , Table 5 contain a list of activities associated with each implementation phase, category and EBP. The remainder of this section describes activities and strategies by implementation phase with the most prevalent category discussed first.
Pre-Implementation phase
Rank-order and frequency analyses revealed several patterns of usage of the implementation strategies. In the PreImplementation phase, stakeholder relationship building and communication activities were most prevalent. This phase involved foundation building or macro-level activities (processes by which higher level management in government executes its influence on lower level managers and workers who implement policies, programs and laws [39] to prepare for the initial implementation of the EBPs. States employed one main relationship building and 
Discussion
This study employed qualitative data analysis methods to identify and classify 106 innovative state-level implemen- The classification scheme and list of activities and strategies offer a framework for categorizing and studying the spectrum of activities and strategies associated with implementation of mental health EBPs at state and community levels. This study has several limitations. Because the original data collection occurred during two cross-sections of time, and during the initial implementation of the Project's EBPs, it was not possible to assess the full range of implementation activities and strategies employed throughout the Project. In addition, the activities were identified from secondary sources, and only activities coded as innovative were included. As a result, the 106 implementation activities represent a subset of the full range of activities and strategies employed to implement the Project's EBPs. Other activities and strategies might be identified through longitudinal and/or more in-depth case study data collection methods. In addition, the implementation activity coding was performed by a single researcher without replication. Identification and classification decisions reached by the author might differ from those reached by other researchers.
Regardless of its limitations, this study provides new evidence that EBPs in state mental health systems are being implemented within an "evolutionary" framework [40] . Efforts to assess innovations in mental health services implementation have been hampered by the limited body of evidence regarding the validity of four classic models of implementation -evolutionary [40] , adaptive [41] , top down or "forward mapping" [42] , and bottom up or "backward mapping" [43] . The evolutionary model addresses the shortcomings of the top-down, bottom-up, and adaptive approaches [44] , recognizing that implementation-related interactions occur on various levels in multiple directions, such as between actors at different levels within an organization and across policy and practice domains [44, 45] .
Evolutionary implementation is considered a "continuum in which an interactive and negotiative process [takes] place over time, between those seeking to put policy [or practice] into effect and those upon whom action depends" [44] . Implementation generally occurs through "progressive movements" [45] , "evolving" during the process itself. It takes into account a combination of micro-and macro-implementation processes, and recognizes that the institutional settings in which a policy or program is implemented can interact with and impact outcomes [39, 46] .
Here, activities across all implementation phases, and EBPs, were built on activities set in motion in earlier phases. For example, all states considered consumers key to mental health system reform. This philosophy laid the foundation for regular meetings, and Advisory Groups and technical assistance activities to take place between the state agencies, consumers and other stakeholders. Similarly, the development and implementation of effective financing, and licensing and certification strategies followed successful completion of negotiations (involving state agencies, service delivery organizations, consumer and other stakeholders) to develop new billing codes, incentives, funding streams, regulations and standards.
The innovations identified in this study show that "interactions...occur [ed] on various levels, between top and bottom actors" -and that a variety of "interrelationships" [44, 45] were necessary to launch, initially implement, and plan for the sustainability of the Project EBPs. Here, state agencies exercised their authority to set policy for the delivery of clinical practice, and voluntarily engaged in an interactive and cooperative relationship, building process with local service and other organizations to meet the full range of needs necessary to solidify EBPs as usual mental health and administrative practice. Therefore, interactions between the macro-or top down actors (state agencies) and the micro-or bottom-up actors (local service organizations or boards) were required to successfully implement and plan for the roll-out of the EBPs.
Lastly, the variety of 'institutions" represented in this study -including but not limited to state agencies of mental health, substance abuse, Medicaid, and vocational rehabilitation, as well as universities, community-based organizations, consumer organizations, local and accrediting boards, and research groups -engaged in a variety of inter-relationships to implement the Project's EBPs. Consequently, "institutions matter [ed]" [47] in this study.
Conclusion
Insights into effective strategies for implementing EBPs in mental health and other health sectors require qualitative and quantitative research that seeks to: a) empirically test the effects of tools and methods used to implement EBPs, and b) establish a stronger evidence-base from which to plan, implement, evaluate and sustain such efforts. This paper offers a classification scheme and list of implementation activities and strategies employed by eight states participating in the EBP Project during its initial implementation. The classification scheme offers potential value for future studies that seek to assess the effects of various implementation processes, and helps establish widely accepted standards and criteria that can be used to assess the value of innovative activities and strategies.
States employed a diverse range of implementation activities and strategies to address barriers to implementing EBPs [23, 26, 48] within various social, economic and political contexts [21, 22, 46, [49] [50] [51] [52] . These data help to continue to build evidence that the state's role is significant to the implementation of mental health service and system reform efforts [21, 22, [53] [54] [55] [56] . This study also highlights the potential value of one theoretical framework -the evolutionary model of implementation -in improving understanding of the processes occurring with EBP implementation efforts.
